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Abstract 
Personal factors could act as intervening variables between the causes and ef-
fects of psychological health conditions of employees. This study focused on 
six personal intervening factors that were associated with the risks of occupa-
tional psychological disorders namely: low self-esteem, negative personality 
trait, unproductive core beliefs, poor self-concept evaluation on performance, 
poor relationship with others and poor time management skills. An investi-
gation on the level of severity of these personal intervening factors was con-
ducted involving 150 construction professionals and 150 construction trade 
workers, who were purposively selected in Ghana. The personal factors that 
were found to be prevalent among the construction employees were low 
self-esteem and poor time management skills. Correlation analysis and re-
gression analysis were used to determine the relationships between the per-
sonal intervening factors and demographic factors such as the age, educa-
tional levels and marital status of the research participants. The results of the 
study indicated that the age and marital status of the respondents had no sig-
nificant relationship with any of the personal intervening factors. Personal 
factors such as personality trait and relationship with others also had no rela-
tion with any of the demographic factors analyzed. The educational level of 
the respondents, however, had a significant relationship with the factors of 
self-esteem, productive core beliefs, self-evaluation on performance and time 
management skills. An independent two-sample T-test was used to compare 
the means of the factors with significant relations. This study revealed that 
construction employees who were highly educated had better self-esteem and 
time management skills than those who were less educated. The findings 
from this study broaden the view of moderators on influential sources of 
psychological health conditions of employees. 
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1. Introduction 

Psychology in the workplace stretches beyond the boundaries of the physical set-
tings of the workplace [1]. Previous researchers revealed that psychological 
health conditions of employees such as stress, depression, anxiety, and frustra-
tion were influenced not only by exogenous events but also by factors that ema-
nated from the workplace [2]. Factors that cannot be found in the work setting 
also influenced employees’ behaviors and psychological health conditions [1]. 
These factors may include cultural, environmental influences, personality, family 
background, relationship responsibilities, employment-related requirements and 
non-working events [1] [3]. Other endogenous factors such as employees’ per-
ception or core beliefs also arouse the circumstances which led to an individual’s 
experiences of psychological health conditions [2] [3]. It was revealed in a study 
by Mäkikanges et al. [4] that, there was a positive relationship between personal 
factors of employees such as self-esteem and their occupational psychological 
health, specifically burnout and work engagement. Earlier research by Leung et 
al. [5] also established some link between individual characteristics such as Type 
A and Type B behaviors of some construction personnel and their occupational 
psychological health such as stress, with relative effect on their work perfor-
mance. 

Personal factors of employees such as self-esteem, productive core beliefs, 
time management skills, and good relationship with other employees could to 
some extent mitigate the causes and mediate the effects of psychological disord-
ers [1] [2]. The concept of personal factors fit in occupational psychology and 
researchers have suggested that for the least circumstances of psychological dis-
orders, there is a need for a balance between personal characteristics and orga-
nizational factors [6]. Personal factors are, however, remarkable intervening va-
riables in the occupational psychological equation; this is because what may be 
overtaxing to one person may be exhilarating to another [7]. Typical construc-
tion work, for instance, involves several people from different backgrounds with 
diverse personality, coming together to form a working team. Personal strengths 
and vulnerabilities of the construction employees are significant to their expe-
riences of psychological health conditions [6]. 

There is little research with attention paid to the influence of personal factors 
on the psychological health of employees in the construction industry. This re-
search seeks to explore among construction employees, the personal factors that 
could make them vulnerable to the potential sources and effects of occupational 
psychological disorders. In addition, this study sorts to investigate the relation-
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ship between personal intervening factors and some demographic factors.  

2. Background of Research 

Potential causes of psychological health conditions of construction employees 
which emanate from their construction work could include abusive and over 
demanding supervisors, tight deadline pressures, limited time for relaxation and 
poor working conditions [2] [6] [8]. The psychological risk factors which could 
emanate from the construction workplace have been categorized into high task 
demands, high role demands, poor organizational factors and poor working re-
lationships [8]. These work factors could lead to the triggering of psychophysical 
response or reaction by the construction employees and hence could affect the 
employees’ psychological well-being and health [1]. The effects of these con-
struction work-related psychological health risk factors have both individual and 
organizational consequences [5]. 

The individual consequences of psychological disorders on construction em-
ployees could be manifested in various forms of behavioral, physiological and 
emotional symptoms [1] [3]. For instance, employees in the construction indus-
try who are extremely competitive and task-burdened would be likely to be sub-
jected to occupational psychological disorders of workaholism and burnout, 
with associated symptoms such as emotional distress and other physical health 
problems [7]. Construction employees specifically construction professionals or 
project team members (such as Architects, Quantity Surveyors, and Engineers) 
and construction trade workers (such as carpenters, masons and plumbers) are 
considered generally as vital resources for the success of every construction 
project [5] [8]. The psychological health conditions of construction employees 
could lead to both direct and indirect cost consequences on the construction in-
dustry such as low productivity, poor job performance and increase in medical 
costs [6] [7]. 

Positive personal factors could serve as modifiers in terms of psychological 
appraisal, modulators of individual responses to psychological risk exposures 
and moderators of the consequences of one’s reactions to the effects of psycho-
logical disorders [3] [6]. Personal factors are among the antecedents of psycho-
logical issues such as stress, which is typical among employees in the construc-
tion industry [8]. Coping with the construction work-related factors that are 
triggers of employees’ psychological health conditions, would therefore necessi-
tate positive individual personal factors of the construction employees such as: 
good attitude, positive perception and lifestyle, as their efforts to deal with or 
manage the triggers and/or effects of the psychological disorders [2] [8]. Indi-
vidual responses to psychological risk exposures may vary greatly with imme-
diate or long-term consequences of their reactions [1]. The variance in responses 
to psychological triggers is often influenced by individual personal factors [6]. 
Each construction personnel has a distinctive personal characteristic, which in-
dicates their level of resistance to psychological disorders [5]. The individual 

https://doi.org/10.4236/health.2019.115047


G. A. Fordjour et al. 
 

 

DOI: 10.4236/health.2019.115047 549 Health 
 

employees’ characteristics join to further murky the nature of their psychological 
health condition. 

Differences in personal factors put individual employees at a lesser or greater 
risk of experiencing occupational psychological disorders [9]. The personal fac-
tors of an employee may, therefore, in part affect the frequency of exposure to 
conditions that are unfavorable to the psychological health condition of that in-
dividual, but more importantly, may modify the severity of experience associated 
with such conditions [10] [11]. Individual differences can be seen in the level of 
a person’s desire to succeed and achieve results, a person’s ability to cope with 
his or her need for urgency, how much one feels able to influence and control 
events, the extent to which one plans and manages his or her time to deal with 
problems [9] [12]. Researchers have suggested that a person’s degree of vulnera-
bility, extroversion, compulsiveness, and belief in his or her abilities to respond 
to difficult or novel situations and possible stressors might influence his or her 
level of psychological health condition [13]. 

A six-dimensional personal factors model associated with psychological health 
conditions has been advocated by previous researchers to include: self-acceptance, 
environmental mastery, autonomy, positive relations with others, personal 
growth and purpose in life [14] [15]. In addition, Quick et al. [6] revealed per-
sonal factors, such as demographic characteristics, internal capabilities, perso-
nality traits, attitudes and behaviors as factors influencing employees’ psycho-
logical health conditions. Bono and Judge [16] also indicated in their study that, 
core personal factors associated with individuals’ psychological health conditions 
were self-esteem, neuroticism, locus of control and generalized self-efficacy. Not-
withstanding, high levels of a psychological risk factor can overwhelm relatively 
high levels of individual capacity resulting in negative consequences of psycho-
logical disorders [6]. Personal factors can also be influenced by several other 
factors including the events that took place before the person attained a full-time 
job [1]. Personal factors could, therefore, predispose employees to either less or 
greater risk of psychological disorders [9]. 

Personal Factors Associated with Employees’ Psychological 
Health Condition 

A research study by Martinko et al. [17] indicated that differences in peoples’ 
characteristics influenced their reactions to and perceptions of occupational 
psychological issues. A study conducted by Mäkikangas et al. [4] also revealed 
that personal-related factors such as self-esteem, locus of control and neurotic-
ism, had a relationship with employees’ occupational psychological disorders, 
such as burnout and workaholism. In addition, O’Donoghue et al. [2] advocated 
that employees who had positive core self-esteem, positive beliefs, low pessim-
ism, low neuroticism, strong personal worth and sense of control over their own 
life and events, were less likely to experience occupational psychological disord-
ers. This current research study seeks to add to the study of personal psychology 
in the workplace by exploring the factors of self-esteem, personality trait, core 
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beliefs, self-evaluation on performance, relationship with others and time man-
agement skills among construction employees. The demographic factors of the 
respondents such as their age, educational level, and marital status are consi-
dered as possible predictive variables of the personal intervening factors asso-
ciated with psychological health. 

Self-Esteem 
Self-esteem is characterized by ones’ self-acceptance and environmental mas-

tery [2]. That is, a person with self-esteem has self-acceptance and is exhibited by 
one’s positive evaluation of his or her past [6]. Environmental mastery is also 
depicted by one’s capacity to effectively manage his or her life and events [14]. 
Tims et al. [18] in their study established a relationship between self-esteem and 
psychological well-being indicators such as work engagement. The researchers 
stated that to improve work engagement, leaders of an organization should en-
hance and optimize the employee’s personal resources, specifically self-esteem 
[18]. Burnout, one of the occupational psychological ill-being indicators, has al-
so been seen to be moderately influenced by a person’s locus of control, this de-
picts positive self-esteem [19]. 

Previous research works advocated that there is a need for people to see 
themselves as unique and differing in various aspects from others, as no two 
persons are the same [20]. Social acceptance is one of the basic needs of all hu-
mans, as this could influence a person’s psychological well-being. It is worth 
noting that, individual’s attitude, likings, disliking, perceptions, opinions, and 
mindsets, could be different from person to person, even though they might be 
exposed to similar situations [21]. These differences should not affect how 
people regard themselves as good or bad. 

Personality Traits 
The qualities and characteristics of a person can influence how they cope with 

their life experiences, with effects on their psychological health conditions [2]. 
Employees’ individual behaviors form their personality traits, which influences 
their psychological health. The individual behaviors can be grouped under Type 
A and Type B behaviors [12]. Evidence shows that Type A persons are more 
likely to experience psychological disorders than Type B individuals [22]. People 
with Type A behaviors are characterized by impulsiveness, aggressiveness, hos-
tility, time-driven attitudes and difficulty relaxing. The Type B personality on 
the other side, is more placid and easy going [8]. Earlier research conducted by 
Anderzen and Arnetz, however, indicated that Type A behavior had limited im-
pact on the psychological health conditions of employees [23]. This statement 
was contradicted by Lee and Sukoco, who reported that personal factors such as 
Type A behaviors were significant to employee’s psychological health and 
well-being [24]. 

A person’s level of neuroticism and or self-efficacy has also been revealed to 
be significant predictors that predisposes employees to psychological health 
conditions [6]. Self-efficacy is the belief in one’s ability to handle novel and 
challenging situations [2]. Neuroticism, on the other hand, is a person’s degree 
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of vulnerability or sensitivity to criticism [16]. Persons with high levels of 
self-efficacy are hypothesized to be more effective in dealing with difficulties and 
are more persistence in facing challenges [25]. Individuals who are highly neu-
rotic, on the other hand, often interpret life situations and encounters as da-
maging or threatening [26]. 

According to Abbot, et al. personality factors such as extraversion, openness, 
neuroticism are the significant variable behaviors, accounting for an individual’s 
psychological well-being or ill-being conditions [27]. Personality cognitive traits 
fall within the boundary of the theory of conservation of resources (COR) and 
have relevance in workplace issues [28] [29]. These personality cognitive traits 
include optimism, autonomy, efficacy, hope, and resilience [29]. Optimism is a 
personality trait, which depicts persons who have a positive outlook on their life 
events and situations [26]. An optimistic individual considers the sources of 
good or positive events as universal and permanent, while a pessimistic individ-
ual attribute the source as temporary and situation-specific [30]. Autonomy re-
fers to having the ability to do what one chooses, think and or act in certain ways 
and ones’ ability to resist pressures from external sources [14]. Resilience can be 
found in individuals, who perceive their life to be meaningful [2]. People who 
are resilient usually can ‘bounce back’ from life adversities and have high capaci-
ties for adaptation and improvisation [30]. These personality traits in effect in-
fluence the employees’ level of job satisfaction and work performance [16]. 

Productive Core Beliefs 
The core beliefs a person hold dearly could influence their psychological 

ill-being and well-being conditions [2]. Every employee has different causational 
factors and breaking points when it comes to life stressors [31]. One’s conviction 
about his or her abilities to mobilize cognitive resources or course of action 
needed to successfully execute a given task, reflects a person’s core beliefs [6]. 
Thus, personal beliefs could lead to psychological ill-being conditions such as 
burnout [32]. A person’s belief affects their ability to deal psychologically with 
problems and cope with environmental conditions [6]. This personal belief also 
has effects on a person’s level of success in all aspects of life [14]. 

Relationship with Others 
Interpersonal relationship with people especially supervisors and co-workers 

at the workplace could be a significant predictor of the psychological well-being 
of the employee [2]. Poor relationship with people at the workplace is usually 
characterized by discrimination, aggression, hostility, offensive behaviors, and 
violence at the workplace [1] [7]. An employee who has a poor relationship with 
others could, therefore, be vulnerable to psychological disorders such as hel-
plessness, low self-worth, fear, paranoia, anxiety, depression, insecurity, and 
even narcissism [3] [6]. 

Self-Concept Evaluation on Performance 
It is a fundamental requirement to determine the core-self evaluations that 

individuals regard themselves, as these subconsciously influence a person’s be-
haviors, perceptions and psychological health [16]. Persons with high good self- 

https://doi.org/10.4236/health.2019.115047


G. A. Fordjour et al. 
 

 

DOI: 10.4236/health.2019.115047 552 Health 
 

concept evaluation are more resilient to face any challenges been thrown at them 
[33]. That is, the perceptions employees have about themselves can shape their 
psychological well-being [34]. Positive appraisal of all aspects of one’s self and 
job influences their motivational, cognitive, behavioral, affective and psychoso-
matic dimensions, these enhance their occupational psychological well-being 
and health [14]. 

A study by Van Beek et al. [35] advocated that employees who perceived 
themselves as not performing well in their jobs, could be experiencing psycho-
logical ill-being symptoms such as workaholism, burnout, anxiety, and depres-
sion. It was also confirmed in a study by Aryee et al. [36] that, the perfor-
mance-related outcomes of employees, could affect their psychological health. 
Earlier research findings by Spence and Robbins revealed that people drove 
themselves hard to achieve the personal goals they set for themselves such as: 
acquiring status, admiration from peers and approval from people such as work 
superiors [37]. The researchers stated however that, if people demonstrate low 
self-concept evaluation of their perceived performance on these life achieve-
ments, this could lead to them experiencing psychological ill-being conditions. 
Individuals with high positive self-concept evaluation of their mental functional-
ity and creativity, have psychological well-being indicators such as job satisfac-
tion and work engagement [38]. 

Time Management Skills 
The skill adopted by an employee to self-manage his or her time is a major 

area of concern for an occupational psychologist, as the effect of the imbalance 
of work and family life could be tremendous on a person’s life [1]. Poor life and 
work balance due to poor time management can lead to psychological ill-being 
conditions such as stress, and anxiety [6]. Effective time management skills can 
on the other hand help to reduce stress and other psychological ill-being condi-
tions significantly. Time management, therefore, affects a person’s work and life 
balance. 

Demographic Factors 
Many researchers have conducted studies to investigate the relationship be-

tween demographic factors (such as age, gender, marital status, education level, 
and working experience) and the risks of occupational psychological disorders 
(such as job burnout) [39]. Previous studies by Chaoping and Kan [40]; Erickson 
and Grove [41] and Johnson et al. [42] revealed that persons younger than 40 
years of age were more likely to suffer from the risks of occupational psycholog-
ical disorders than their older counterparts. However, similar studies conducted 
by Cheng et al. [43] and Ahola et al. [44] advocated that there was no correlation 
between age and psychological risk factors. Other researchers like Brewer and 
Shapard [45] also revealed that there was a small negative correlation in the rela-
tionships adding that persons are able to develop psychological coping skills as 
they age. 

The education level of employees could impact their technical knowledge and 
management capabilities [39]. Some previous researchers like Du et al. [46] and 
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Rashkovits and Livne [47] have argued that highly educated individuals are 
more rational when facing occupational psychological conditions. That is the 
higher one’s educational level, the better one’s ability to master effective ways of 
coping with the risks of psychological conditions to reduce its likelihood [46] 
[47]. Also, Mohammadpoorasl et al. [48] and Maslach et al. [49]revealed that 
there was a positive relationship between one’s personal achievements such as 
marital status and the risk of psychological disorders. Thus, the expectations and 
responsibilities of these persons will be more difficult to meet, thereby increasing 
the likelihood of psychological disorders [48] [49]. This study sorts to investigate 
the relationship between the demographic factors of age, educational level and 
marital status with personal intervening psychological risk factors. 

3. Research Methods 

To explore the personal factors associated with occupational psychological 
health conditions among construction employees, this study adopted the meth-
ods of survey questionnaires. A target of 300 participants comprising of 150 
construction professionals and 150 construction trade workers were set for this 
study. Large sample size of 100 and above are common with studies conducted 
in the construction industry [7] [50]. The research participants were selected 
from 32 construction companies registered under either one of the four con-
struction works classifications in Ghana, namely: D1K1, D2K2, D3K3, and D4K4 
construction industries, in the descending order according to the size of the 
construction company. That is the large-scale construction firms belong to 
D1K1, and the small-scale construction firms belong to D4K4 works classifica-
tion. 

A non-probability sampling technique, specifically the purposive sampling 
method was adopted in selecting the research participants, based on the unde-
fined nature of their population. The participants in the study were selected on 
the basis that 1) they have work experience in the Ghanaian construction indus-
try and 2) they belong to either a construction professionals’ group or a con-
struction working trade. The construction professionals group comprised of ar-
chitects, engineers, quantity surveyors, contractors, supervisors, construction 
managers, and project managers. The construction trade working group also in-
clude carpenters, masons, plumbers, steel benders and the likes. Most of the re-
search participants were first identified from on-going construction projects in 
Ghana, while others were referred by their colleague workers. Structured ques-
tionnaires were distributed face to face to the construction employees in Ghana 
until the target of 300 respondents was achieved. 

3.1. Ethical Considerations 

Research ethics were required to be adhered to for every research work carried 
out, and this study was not an exemption. Some ethical considerations for this 
study included allowing respondents to voluntarily participate in the study based 

https://doi.org/10.4236/health.2019.115047


G. A. Fordjour et al. 
 

 

DOI: 10.4236/health.2019.115047 554 Health 
 

on their free will, without using any form of coercion or force. The consent of 
each respondent was also sought to include their responses in this study. The 
prospective research participants were assured that the results of this study 
would not place any of them at the risk of criminal or civil liability nor damage 
their financial standing, employability or reputation. The personal information 
of the participants was therefore treated with confidentiality. 

3.2. Research Materials 

The six personal factors that this study focused on to determine the vulnerability 
of construction employees to occupational psychological disorders, were 
adopted from comprehensive reviews of previous studies such as O’Donoghue, 
et al. [2]; Quick, et al. [6] and Xanthopoulou, et al. [31]. A research question-
naire comprising of 18 closed-ended research statements were developed to suit 
the six measures adopted by this study. The research participants were requested 
to rate the level of severity or likelihood of the research statements to their per-
sonal characteristics, using a Likert scale ranging from 1 to 5. For instance, a re-
search statement such as “I am not satisfied with the relationship between myself 
and my colleagues” was rated using the following likelihood qualifications; 
“Very likely” rated as 5 points, “Likely” rated as 4 points, “Neutral” rated as 3 
points, “Unlikely” rated as 2 points and “Very unlikely” rated as 1 point. 

The demographic characteristics of the research participants specifically their 
age, educational level and marital status provided were used as bases for com-
paring groups. Using the Likert scale and likelihood qualifications, higher mean 
scores obtained by a group depict the participants are more vulnerable to the 
risks of occupational psychological disorders than the other group compared 
with it. The questionnaire was written solely in English as all the research par-
ticipants had some level of education and could understand English. 

A pilot study was conducted with 15 construction employees with more than 
10 years of working experience, to test the appropriateness of the questionnaires 
by reviewing it. This initial exercise resulted in a modified final questionnaire 
with appropriate content validity that suits the target research participants. 

3.3. Hypothesis Testing Approach 

The Test statistics for this study was stated, and this was used as the basis for de-
ciding whether the null hypothesis should be rejected or not. The value of the 
test statistics was 0.05. 

The null hypothesis, (H0), assumed there is no statistically significant correla-
tion between the personal intervening factors and the demographic variables. 

The alternative hypothesis, (H1), assumed there was a statistically significant 
correlation between the personal intervening factors and the demographic vari-
ables. 

If the p-value ≤ 0.05, this indicates that correlation is statistically significant, 
and hence the null hypothesis will be rejected, and the alternative hypothesis 
considered. 
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If the p-value ≥ 0.05, this indicates that the correlation is not statistically sig-
nificant, and hence the null hypothesis will not be rejected. 

4. Data Analysis 

The data obtained were subjected to quantitative analysis using the Statistical 
Package for Social Scientists (SPSS) version 19. Both descriptive and inferential 
statistics were employed for the data analysis. The demographic factors specifi-
cally age, educational level and marital status of the respondents were presented 
in percentage distribution. To determine whether the data obtained from the 
two construction working groups were normally distributed, Blom’s fractional 
rank estimation method was employed. In order to reduce the data and ensure 
similar characteristics for each construct, exploratory factor analysis was done 
employing principal component analysis method. First, the Kaiser-Meyer-Olkin 
(KMO) measure of sampling was utilized to determine whether the data were 
suitable for factor analysis. Bartlett’s test of sphericity was also employed to de-
termine the multivariate normality of the variables measured. 

To reduce the 18 items, only items with factor loadings greater than 0.7 were 
accepted as the principal variable under a construct. Cronbach alpha values were 
used to determine whether the variables grouped under each of the six con-
structs were internally consistent and reliable. Reliability or inter-item consis-
tency is considered unacceptable unless the Cronbach alpha value of the con-
struct is 0.7 or above [50]. To increase the reliability of a construct, the Cron-
bach alpha values of each item if deleted from the construct were known and 
variables with lower alpha values of less than 0.70 removed. 

Other descriptive statistical forms such as mean and standard deviation were 
used to describe the central location of the frequency distribution and to indicate 
how the results of the data have been spread out respectively. Measures of the 
relationship between the Personal intervening factors (X) and Demographic 
variables (Y) were analysed using correlation analysis. Pearson’s method was 
adopted for the correlation analysis. Regression analysis was done to cross check 
the results from the correlation analysis. Multiple linear regression analysis was 
adopted to predict the relationship between the independent variables of X and 
the dependent variable of Y. The inferential statistical form of independent 
two-sample T-test analysis was used to compare the mean scores obtained from 
the two construction working groups. The higher the mean score, the higher the 
personal factor is prevalent among that group as compared to the other group. 

5. Results and Discussion 

This section discusses the results and compares the study’s findings with that of 
some earlier research works. The background information of the research par-
ticipants from the two construction working groups have been presented in per-
centage distribution and shown in Table 1. 

The KMO and Bartlett’s test results shown in Table 2 confirm that factor 
analysis was appropriate for the data analysis and depicted that the results of the  
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Table 1. Background information of research participants. 

Information Categories 

Percentage (150 Participants each) 

Construction 
Professionals 

group 

Construction Trade 
workers group 

Age 25 - 35 27% 20% 

 
36 - 45 40% 40% 

 
46 - 55 20% 29% 

 
>55 13% 11% 

Years of Less than 1 year 7% 4% 

Working 1 - 5yrs 42% 24% 

Experience 6 - 10yrs 31% 60% 

 
Above 10yrs 20% 11% 

Level of Ghana Certificate Exams “A” level 2% 4% 

Education Ghana Certificate Exams “O” level 0% 2% 

 
Junior High School level 2% 38% 

 
Secondary School level 4% 9% 

 
Technical or Vocational level 40% 40% 

 
Graduate level or Above 51% 7% 

Marital Status Married 80% 71% 

 
Single 20% 29% 

Gender Male 87% 96% 

 
Female 13% 4% 

 
Table 2. KMO and Bartlett’s test. 

Kaiser-Meyer-Olkin (KMO) Measure of Sampling Adequacy. 0.707 

Bartlett’s Test of Sphericity 

Approx. Chi-Square 4.021E3 

df 153 

Sig. 0.000 

 
data can be relied upon [51]. As KMO value was greater than 0.50 and the 
Chi-Square value of Bartlett’s Test of Sphericity had a significant value of less 
than 0.05. 

Exploratory factor analysis confirmed that there were six (6) factors, which 
together had a variance of about 80%. The factor loadings of the 18 variables ob-
tained from principal component analysis method have been presented in Table 
3. The Cronbach alpha values of each variable if deleted from the construct have 
also been presented in Table 3. Variables with factor loadings and alpha values 
less than 0.70 were deleted from the constructs, as they are considered not good 
[50] [51]. The 18 variables were therefore reduced to 6 principal factors under 
the main constructs and used for some further analysis. 
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Table 3. Factor loadings and coefficient reliabilities of personal factors. 

Personal Factors No. Research Statement 
Factor 
loading 

Cronbach 
Alpha 

Low self-esteem 1 
I regard myself as a failure If I do not 
accomplish the goals I set for myself. 

0.782 0.717* 

 
2 

I feel I have made progress in life because 
of my luck not because I deserved it. 

0.504 0.220 

 
3 

I am not successful and acknowledged by 
others after all the hard work I put into 
my works. 

0.450 0.362 

Negative personality 
traits 

4 
I am sensitive to criticisms and become 
discouraged to put in my best efforts to 
work after been blamed or criticized. 

0.715 0.703* 

 
5 

I feel resentment to people especially 
those who do not support my decisions 
and tend to be hostile towards them. 

0.479 0.324 

 
6 

I worry a lot and tend to be pessimistic 
about the future. 

0.508 0.583 

Unproductive core 
beliefs 

7 
I believe no matter my work input, I will 
still be treated unfairly. 

0.655 0.283 

 
8 

I believe I have to try hard enough so life 
will be easy and trouble-free. 

0.341 0.124 

 
9 

I believe I have to always find the perfect 
solution to problems. 

0.718 0.727* 

Poor self-concept  
evaluation on 

10 
I am not performing very well in the 
workplace. 

0.615 0.584 

performance 11 I make a lot of mistakes at work. 0.471 0.407 

 
12 

I spend a lot of time to complete a simple 
task of the day. 

0.757 0.707* 

Poor relationship with 
others 

13 
I am not satisfied with the relationship 
between myself and my colleagues. 

0.560 0.176 

 
14 

I often feel less trust for my superiors 
and co-workers. 

0.691 0.395 

 
15 

I often feel less respect for other  
employees. 

0.788 0.743* 

Poor time management 
skills 

16 
I find it difficult to complete my  
assignments on time. 

0.715 0.725* 

 
17 I am often late for work or meetings. 0.479 0.950 

 
18 

I hardly achieve the personal goals I set 
for myself periodically. 

0.356 0.416 

Note: Only variables with Cronbach alpha values and factor loadings greater than 0.70 were maintained and 
used for further analysis; these have their alpha values marked with *. 

 
The mean and standard deviations of the six main constructs of personal in-

tervening factors, considering all variables under each construct have been pre-
sented in Table 4. 
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Table 4. Means, standard deviations and correlations between personal intervening factors and demographic variables. 

Ranks Personal Factors 
Scaled 
Mean 

Std. Dev. 
Correlation Co-efficient Regression (Sig. value) 

Age Edu. Marital Age Edu. Marital 

1st Low self-esteem 11.08 3.316 0.082 0.370** 0.066 0.157 0.000*** 0.255 

2nd Poor time management skills 11.07 3.179 0.091 0.276** 0.075 0.116 0.000*** 0.194 

3rd Poor relationship with others 9.97 3.251 0.004 0.014 0.069 0.950 0.815 0.234 

4th Negative personality traits 9.75 3.327 0.002 0.030 0.059 0.979 0.660 0.307 

5th Poor self-concept evaluation on performance 9.53 2.938 0.017 0.214** 0.054 0.772 0.000*** 0.349 

6th Unproductive core beliefs 8.96 2.978 0.023 0.143* 0.081 0.695 0.013*** 0.164 

Note: - Values marked with * indicate correlation is significant at 0.05 level (2-tailed); values marked with ** indicate correlation is significant at 0.01 level 
(2-tailed) and values marked with *** indicate regression analysis of relationship is significant ≤0.05. 

 
The mean scores obtained were used to rank the six constructs in the order of 

most prevalent personal intervening psychological risk factor identified among 
the research participants. The results indicate that the most prevalent factor was 
low self-esteem, followed by poor time management skills and poor relationship 
with others. Low self-esteem has been identified as a personal factor that could 
make a construction employee vulnerable to the triggers of psychological 
ill-being conditions of workaholism and burnout [1] [6]. A person with low 
self-esteem would likely be exposed to abusive and over demanding supervisors 
in the construction industry. Low self-esteem is, therefore, a personal factor that 
affects one’s psychological well-being and general health [2]. To enhance con-
struction employees’ psychological health, there is the need for positive core 
self-esteem, as this is an individual’s personal resource in the management of 
their occupational psychological health [14] [18]. 

Construction employees with poor time management skills would likely be 
exposed to tight deadline pressures, which could lead to the employees expe-
riencing psychological ill-being condition such as stress or burnout. Harris et. al. 
[52] also confirmed that individuals with good time management skills mitigate 
all kinds of stressors at the workplace, enhancing the employees’ psychological 
health and well-being. Poor relationship with people especially supervisors and 
co-workers could also arouse the circumstances that lead to psychological 
ill-being conditions of the construction employees [2] [3]. There is a need for 
construction employees to develop positive relations with others especially co-
workers, as this could influence their psychological health, leading to satisfaction 
and fulfillment in life [6] [7]. Evidently, individuals who have high-quality rela-
tionship with people, including their immediate supervisors and colleagues and 
are seen to be more accepting, have high occupational psychological well-being 
symptoms such as work engagement and job satisfaction [11]. Positive relations 
with others could be expressed for instance by being genuinely concerned about 
the welfare of others [14]. Positive personal factors such as higher self-esteem, 
good time management skills and good relationship with others could help 
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promote a psychologically safe and healthy construction industry. 
The other personal intervening psychological risk factors specifically unpro-

ductive core beliefs, negative personality traits and poor self-concept evaluation 
on performance were also revealed to be significant among the research partici-
pants. A person’s productive belief such as their life is meaningful and purpose-
ful, give them a purpose to live for something in their lifetime [6] [32]. This can 
bring forth a sense of personal growth and continual development in that per-
son, as he or she opens up to new experiences in life [14]. Unproductive core be-
liefs are personal factors that could expose construction employees to the trig-
gers of psychological ill-being conditions such as perceived poor working condi-
tions, resulting in conditions such as anxiety and depression [1] [2]. Earlier re-
searchers provided evidence that individuals who have positive core self-beliefs 
usually buffer any adverse emotional and social effects emanated from external 
sources, thus enhancing the psychological well-being of the individual [32]]. 
There is the need for positive productive core beliefs to counteract the unpro-
ductive core beliefs the construction employees hold, and this will lead to psy-
chological well-being and health [31]. 

Negative personality traits such as neuroticism, hostility, pessimism and lack 
of autonomy, are significant factors that could also expose the construction em-
ployees to the risk factors associated with psychological health conditions. Neu-
roticism depicts a person’s sensitive to criticisms and evidence shows this per-
sonality trait is positively related to psychological ill-being indicators, affecting 
one’s physical, emotional and mental health [6]. Earlier researchers revealed that 
persons with high levels of neuroticism are likely to experience psychological 
ill-being with signs of emotional exhaustion, anger, depression, anxiety, and 
vulnerabilities [29] [39]. Hostility as a personality trait has also been proved to 
be one of the most potent causes of cardiovascular diseases, which positively re-
lates to other environmental risk factors [7]. There is a need for the development 
of positive personality trait such as friendliness, to help enhance and prevent 
critical psychological health conditions among the construction employees in 
Ghana [2]. People who are pessimistic also tend to focus on only the negative 
aspects of life, which predisposes them to psychological ill-being conditions such 
as distress and dissatisfaction of most aspects of life [7]. Pessimistic personality 
tends to worry a lot, and this can be seen in the responses presented by some of 
the construction workers interviewed. A study by Mäkikangas et al. [4] also es-
tablished a relationship between occupational psychological well-being determi-
nants such as job satisfaction and engagement with the positive personality traits 
of the individuals such as autonomy and resilience. 

Persons who have poor self-concept evaluations are likely to have negative 
emotional reactions affecting their psychological well-being, general behaviors 
and attitudes to work [2]. Poor self-evaluation concept on one’s job performance 
could expose them to the triggers of occupational psychological ill-being condi-
tions of workaholism and burnout such as abusive and overdemanding supervi-
sors, limited time for relaxation and poor working conditions [36] [37]. These 
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could affect their occupational psychological well-being such as work engage-
ment and job satisfaction [2]. Similarly, research by Zhang et al. [38] revealed 
that individuals with high positive self-concept evaluation of their mental func-
tioning and creativity, were positively related with occupational psychological 
well-being indicators such as job satisfaction and work engagement. Poor self- 
concept evaluation could, therefore, make the individual construction employee 
vulnerable to the experiences of psychological ill-being conditions, with symp-
toms manifested as frustration, anxiety, worry, depression, anger and the likes 
[36]. As a person’s attitude, which is a psychological indicator is therefore likely 
to change when they perceive successful work performance and contribution to 
the productivity of the organization [6]. 

Previous studies advocated that demographic factors such as age, educa-
tional level, and marital status could predict a person’s vulnerability to the 
risks of psychological disorders [40] [46] [49]. This study employed correla-
tion analysis to determine the relationship between the six personal interven-
ing factors and demographic factors. The results obtained from the correlation 
analysis are further checked by employing regression analysis as shown in Ta-
ble 4. The results indicate that demographic factors of age and marital status 
have no significant correlation with any of the six personal intervening psy-
chological risk factors. These findings conform with studies conducted by pre-
vious researchers such as Cheng et al. [43] and Ahola et al. [44], who advo-
cated that the age or marital status of a person has no significant relation with 
psychological risk factors such as one’s personal factors. Negative personality 
and poor relationship with others as personal intervening factors also had no 
significant correlation with any of the demographic factors. The findings from 
this study, therefore, indicate that the age, marital status or educational level 
has no correlation and thus cannot predict personal intervening psychological 
risk factors of negative personality trait and poor relationship with others. This 
is also in conformity with studies conducted by Anderzen and Arnetz [23]. 
Educational level as a demographic factor, however, revealed a significant cor-
relation with four of the six personal intervening factors, specifically 
self-esteem, time management skills, productive core beliefs and self-concept 
evaluation on performance. 

Independent two-sample T-test was used to compare the means of the re-
spondents based on their educational level with the four personal intervening 
factors that have significant relations. The respondents were grouped into two, 
namely a highly-educated group and a less-educated group. The highly educated 
group consisted of respondents with graduate educational level or above. The 
less educated group consisted of respondents with the following educational 
level; Ghana Certificate Exams “A” level, Ghana Certificate Exams “O” level, 
Junior High School level, Secondary School level and Technical or Vocational 
level. Table 5 presents the results of this comparison. 

The results based on the group’s mean score indicate that the highly educated 
construction employees had better self-esteem, time management skills, productive  
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Table 5. Comparison of results between highly educated(a) and less educated(b) construc-
tion employees. 

No. Personal Factors Groups Mean 
Groups  

Standard  
deviation 

Levene’s test for 
equality of variance 

F-value P-value 

1 Low self-esteem 3.61a, 4.31b 1.597a, 1.213b 26.870 0.000 

2 Poor time management skills 3.58a, 3.87b 1.674a, 1.437b 12.657 0.000 

3 
Poor self-concept evaluation 
on performance 

2.95a, 3.45 b 1.454a, 1.484b 10.642 0.001 

4 Unproductive core beliefs 2.67a, 3.32b 0.996a, 1.412b 18.512 0.000 

Note: Values marked with (a) represent scores from the highly educated construction employees’ group and 
values marked with (b) represent scores from the less educated construction employees’ group. 

 
core beliefs and self-concept evaluation on performance. This result is also in 
conformity with studies of Du et al. [46] and Rashkovits and Livne [47], which 
revealed that education could impact positively a person’s thinking, behaviour 
and coping capabilities, with effects on a person’s psychological health and 
well-being.  

6. Conclusions 

Personal-related factors could be very significant to the issues of occupational 
psychological health management in the construction industry. This study aims 
to explore the need for psychological health interventions in the construction 
industry by exploring personal factors that could make construction employees 
vulnerable to occupational psychological disorders. For this reason, this research 
focused on personal factors that could make construction employees vulnerable 
to the triggers of occupational psychological disorders such as abusive and over-
demanding supervisors, tight deadline pressures, poor working conditions and 
limited time for relaxation. The personal-related psychological factors explored 
in this study included: low self-esteem, unproductive core beliefs, negative per-
sonality traits, poor time management skills, poor self-evaluation concepts on 
performance and poor relationship with others. Previous studies have revealed 
that these personal factors have a link with the core aspect of psychological re-
source theory. 

A non-probability sampling technique, specifically purposive sampling 
method was adopted in selecting the research participants. The participants in 
the study were selected on the basis that they have some work experience in the 
construction industry and belong to either a construction profession or work 
trade. Low self-esteem, poor time management skills and poor relationship with 
others were most prevalent among the participants of this study. These person-
al-related factors could positively predict occupational psychological disorders 
such as burnout and workaholism among the construction employees. For in-
stance, a construction employee with low self-esteem could be vulnerable to ab-
usive and overdemanding supervisors, which could lead to the employee expe-
riencing psychological disorders of workaholism. Also, a construction employee 
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with poor time management skills could be faced with tight deadline pressures, 
which could lead to psychological disorders of job burnout. Construction em-
ployees who have a poor relationship with others could also cause violence at the 
construction workplace, which could result in hostility, aggression, discrimina-
tion and offensive behaviours among the employees. This research thus supports 
the assumption that perceptions of psychological disorders such as workaholism, 
job stress or burnout, are not just a product of work conditions, but personal 
factors. 

This study further investigates the relationship between the six personal in-
tervening factors and demographic factors specifically age, educational level and, 
marital status. Correlation and regression analyses are employed for this analy-
sis. The results indicate that the age and marital status of the respondents have 
no significant relationship with any of the six personal intervening factors. 
However, the educational level of the respondents reveals a significant relation-
ship with four of the personal factors, specifically self-esteem, time management 
skills, productive core beliefs and self-concept evaluation on performance. That 
is, the highly educated construction employees have lower means scores, which 
indicate they have higher self-esteem, better time management skills, higher 
productive core beliefs and better self-concept evaluation on performance than 
the less educated respondents. Education is, therefore, an important contributo-
ry factor to reduce the vulnerability of construction employees to the risks of 
psychological disorders. 

There is a need for construction employees to take advantage of educational 
programs and adopt positive personal characteristics to enhance their psycho-
logical well-being. This study, therefore, recommends psychological health pre-
ventive strategies for the construction employee by focusing on positive perso-
nality factors such as high self-esteem, productive core beliefs, positive personal-
ity traits, good self-concept evaluation on performance and good time manage-
ment skills. Though not all employees exposed to similar conditions develop the 
same psychological ill-being conditions, these personal factors would likely re-
duce construction employees’ vulnerabilities to the risks of psychological dis-
orders. These personal factors can also influence the construction employees’ 
commitment and work engagement in their respective construction companies. 

The study findings serve as a basis for further studies into occupational psy-
chological health management and can be a form of reference for academicians, 
students, and future researchers. As findings of this research broaden percep-
tions on occupational psychology of construction employees, thereby offering 
deeper insights into issues that could enhance psychological health management 
in the construction industry. Further research would investigate the biggest 
challenge for the interventions to reduce the occupational psychological disord-
ers in the construction industry. 
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